Print Date/Time:

04/20/2016 15:04

Incident Report

Lake Stevens Police Department

Login ID: ss0139 ORI Number:  WA0311900
Incident:  2016-00006848
Incident Date/Time: 4/11/2016 6:24:00 PM Incident Type: Collision
Location: SR 204 / LUNDEEN PKWY Venue: Lake Stevens
LAKE STEVENS WA 98258
Phone Number: (425) 754-8043 Source: 911
Report Required: No Priority: 2
Prior Hazards: No Status: 2
LE Case Number: Nature of Call:
Unit/Personnel
Unit Personnel
19D3 SS0136-Shein
19N1 SS0072-Aukerman
19N2 SS0132-Kilroy
19N3 SS0130-Rutherford
19S13 SS0095-Miner
Person(s)
No. Role Name Address Phone Race Sex DOB
1 Reporting Party COLE, MELANIE
2 Reporting Party JOHNSON, ERIC (425) 754-8043
3 Reporting Party CARMICHAEL, 12/15/1996
DOMINIQUE L
4 Reporting Party RINK, RANDOLPH A 05/02/1990
Vehicle(s)
Role Type Year Make Model Color License State
Involved Vehicle C20427F
Involved Vehicle DP15621
Disposition(s)
Disposition Count
S 1
R 1
Property
Date Code Type Make Model Description Tag No.  Item No.
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CAD Narrative

04/11/2016 :

18:42:58 sp0195 Narrative:

USE CROSSWALK

04/11/2016
04/11/2016
04/11/2016
04/11/2016
04/11/2016
04/11/2016

04/11/2016 :
04/11/2016 :
04/11/2016 :
04/11/2016 :
04/11/2016 :

: 18:42:27 sp0195 Narrative:
: 18:38:39 SP0411 Narrative
: 18:33:51 SP0348 Narrative
: 18:33:42 SP0411 Narrative: DICKSTOW ENRT FOR BOTH

: 18:31:36 SP0348 Narrative: 2 VEHS MODERATE DMG, 204 CMD, PD OS
: 18:31:30 SP0411 Narrative: TOW X2 HEAVY FE DAMAGE

04/11/2016 :

Page: 2 of 27

EMILY LAWSON 509.415.9322 ISNEW RP REQUESTING PD ENSURE PEDESTRIANS

NEW RP CALLING REQ PD ENSURE PEOPLE DON'T DART IFO TRAFFIC
- SIGNAL LIGHT W/CRACKED FOUNDATION BELONGSTO STATE.
: 2GRN

18:26:40 SP0338 Narrative: NO LONGER BLKING PULLED OVER SIDE OF 204

18:25:48 SP0412 Narrative:
18:25:44 SP0338 Narrative:
18:25:32 SP0338 Narrative:
18:25:20 SP0412 Narrative:
18:25:10 SP0338 Narrative:

Narrative added from associated Call # 680 - RP NO LONGER AT SCENE, NFI
CORR BLK DODGE RAM TK

SIL PC VSBLK FORD TK

Narrative added from associated Call # 680 - CC, 2 VEHSLIGHT POLE, UNK INJ
UNK INJ, 2 CAR BLING



STATEMENT JOHNSON, ERIC D Page: 3 of 27

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

case NUMBER 2074 - 4859

vicriv [ wimness
NAME (LAST, FIRST, MIDDLE RACE | ETHNICITY | SEX D.0.B. | AGE,| HGT | WGT | HAIR | EYES
Ao Lw} ois EEwC . D o M /9-'/7"9’7{7" 54 & | Ilug
STREET ADDRESS STATE ZIP
17331 |14 TC N& {{sston LA 95223
HOME PHONE CELL PHONE V/ORK PHONE
Yes5 — 923 -44 8 | Saucy ozs” —75_‘/ o3
EMAIL ADDRESS (OPTIONAL) PLACE OF E LOYME

A / Z’/L vt e '7/1/«. s F4 . ﬁ...// P

/7 /{ u—ﬂ e é //u}f %’Zfanc;é Ha _F.«-A‘zj{r_ mtt-)

a?é e L/«"—f /*—74’ "742 S/KKj wd? W /.,45// ;-.///
/'47/"’ 74'1{ i Sfrsece 7/zofu @éﬂu/‘o( e /{/# 7‘£/»L
ﬂ"f7[D ﬂa—//(/ /7/ 7[:/9% f'/\J;/ 20'7/ a-u—/ 5%‘/‘«—&"_/&
#—/ Dekee . Fiy Zké 74/..._(_/ 7 Lo }7.4[4 A/"/ %4f

G‘ff/m /ch //w‘—g_ xS/ L/‘“_/L‘%f /’.@m‘f’E The o

ZM‘(/ 7"/-1.(.4 LS 4,74/ /(q,)’?é }% M-qr’/r

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
4

SIGNATURE: DATE SIGNED:
/;’i.ar ef= Sl EP/E
OFFICER/NUMBER: 7 DATE SIGNED:
N Vs Ty (14
OUR MISSION STATEMENT: ”'WE B_EUE VE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY” /

Page _/ OF
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STATEMENT ISRAEL, LEE MCCARR

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

CASE NUMBER /4~ LEY/G

vicriv (5] wirness [ |
NAME (LAST, FIRST, MIDDLE RACE | ETHNICITY | SEX D.0.B. | AGE | HGT | WGT | HAIR | EYES

Tesciel L2l gUlaiv” : M et 3316'7 WZro WA e
STREET ADDRESS - ciTYy STATE ZIP

2
(A5 ) 508 - 7735
HOME PIleNE CELL PHONE WORK PHONE
[25) LOA - 7778 W¢425) 5082738  J425) 608 - 27353
EMAIL ADDRESS (OF"TIONAL) a PLACE OF EMPLOYMENT
( / & ;d“_ :

Z/k/q(?//;f&) s )7/ o p?()c// it/’é‘f[?/ 7/// c%/f"]é. _/'/?—’r?/r
¢//?(7/ 7/7/(/,”!/?/ /ﬁ//‘// (&7 7‘;&//1//? (4 777»"(.)0 /’\
Lnhel y(7’[/(‘3m /’07‘ 07‘(7 a2 '/7

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE.——\ - DATE SIGNED:
a/l/ V4 Z -7 /é\—‘ LSt L

OFFICER/NUIVIBER DA:FE SIGNED:
V111208 [ 132 & f2 14

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”

Page_/_OF_/_
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PHOTOS
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STATEMENT LOERA, GINA LUISMIGUEL Page: 17 of 27

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

CASE NUMBER_ 20/ - J05/%

vicriv [ wimness [ ]
NAME (LAST, FIRST, MIDDLE RACE | ETHNICITY | SEX D.0.B. | AGE | HGT | WGT | HAIR | EYES
LOeva - e NS Miaue) (kg WM gzl T 51| ISDBlondd nose
STREET ADDRESS = ary 1 STATE zp
UBz4 WaA™ by, Ne Manhavive WW A8 Z210
HOME PHONE CELL PHONE WORK PHONE

415 530 BABD — —

EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT

L wag Cowina, dowvn) e r0ad oFf 7204 A0 Fdurn hq}w\
o pundeen P a8 Jaoked efr for cave 4
ane Auwrned  jefY on YWAWR D wevked Py yeea 3
e Aodge Was  Goina  Ovew 25 MPH 2 it e hodda
o & B0, Sewrt v sl Drivex side of Hine
Avuck N e aiv, 4§ She Aot out OF “nhe | NAesseciion
4 tedn dne  pole e dvuck wac @oina dbouy 50 -75 MY

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE:  [// e DATE SIGNED:
/ ’t,’ ,. ;’;w'f/; jrece 04 E! W20k
OFFICER/NUMBER’ DATE SIGNED:
\ligo!/ 132 YlL/76

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGIUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”

Page _L OF /__
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STATEMENT WISEHART, DONALD D

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM
CASE NUMBER_ 2.0/~ 6578

viciv [ | wwm—:ssﬁZ[ Non-DiscLosURE [

N

NAI\;j(LAST FIRST, MIDDLE RACE | ETHNICITY | SEX D.0.B. | AGE | HGT .| WGT | HAIR | EYES

1 80 \L\(’?" Dnr\m\ } D :rf"“-"-e Ameﬁg\m ‘AD/AI 5D 5’?1 L5 ol 45/,

STR ADDRESS STATE ZlP‘lw‘i
Db2 ) 1992 Ave NE Bt Fal)s WUBAREG2
HOME PHON CELL PHONE WORK PHONE
20~ Zﬂl—;ﬁba\ 2UO-343-099 3 |425-23%~ 3949 X4
EMAIL ADDRESS (OPTIONAL) PLACE (j: EMPLOYMENT Db f *_* ;
NO O] 4 oL -"_,‘.‘n”‘ Z

sere Two  sZolliajef ! f%e Collison wa 7Z}'1€
Kam Truck Accord puns +he fyeb The second Luas
when +he Y /mf‘) n;br# A vor DLﬂL H\p Car bark jrdn poa
OLC&QLQKGJ(‘EI)I (}’OSQ&‘ Hi/ufi QA0 Y /imr’j Nt 170/# on NE ’1/’0;'1/\10[
,L WHs  in /P{—-}- Furn //,trno Ggethnag :‘sz{JLA‘I_)Z) '71‘/1 =N /")’17/{1

LU\H‘()VP{«H -1[r)m Elasy _]//‘-l- ﬂm.:}: T{r, \.'MW‘)’IL\ I }\l"uﬁi
Q Cfrpﬂdn, onkﬂol LQnJ\j’ 5;9/)‘14/ 7L/17c> //:»/ lé;oﬁ }7//571 No 1 1))
s oy £an ]+ Y

’\}qera

7

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: C ﬂ/ W ) g 1/4 ; /l/l JG}/ DAZZ?IGNI?;O/E

OFFICER/NUMIBER: N DATE SIGNED:

.\/C/L/\m/ /32 &/ /16
OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY” /
Page ___ OF
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STATEMENT HAMMETT, BRITTANY FAYE

LAKE STEVENS POLICE DEPARTMENT

INCIDENT STATEMENT FORM
CASENUMBER 20/ 4~ E84S

NoN-DISCLOSURE [l

vicTiv || WITNESS @\

NAME (LAsT, FIRsT, RACE | ETHNICITY | SEX | D.OB. | AGE | HGT | WGT AIR | EYES

il Bokany fewe. W F 0279098185 oo b

STREETADD ESS Y STATE 21
%61% e Qe Qnohapeis A [aeboy

HOME PHONE CELL PHONE WORK PHONE

20 S8 &3 6 DS G\S 03255

EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYM ENT

P} 05 oDt 405 ot W ove 0 e Pcw\uJ
Povn oo @4 conee uuﬁ\w’s%éok A a\«m \J
o Ao COVWE o LWa) Ynveg \efd o X2 Doy

beooon Lonoteen Pic wy Cu Yy Srae i by o ook
Doclg e Zown \%Ou e AWvey o X Ooﬁt@ui %S

Moo\ excoocing X ve \\’L&?r\ Vo of @%[)\N\O\m

@\(\\%@\/ OF )fy\(\_i?_ \/\Q)\f\ﬂ/\& )(\pr’\ ”\rmCQ(JCQ Ot
Lo oeel Focusecel andl hitt X% ANobfe haony

(‘(JW\P\»@W )

K?o\fﬁ W Shy  com g O Ca

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
SIGNATURE: DATE SIGNE‘E:

OFFICER/NUMBER: — DATE SIGNED:
Aoy / 3z L/i 6

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
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16-00006848, 041216 COLLISION REPORT

STATE OF WASHINGTON
POLICE TRAFFIC

REPORT

Nno. ES35748

Page: 23 of 27

COLLISION REPORT 1591971

| CASE # | 2016-00006848

w

o

HH

wrersare [ | omvstreer [ | | RESuueo ]
1 STATE ROUTE OTHER D croLen D |LOCé\(L) S(’E‘ENCY| ‘
. COUNTY RD D PRIVATE WAY D mEO&leEJg D
|
TRIBAL | O | 03 | g?g&%ﬂ TRAFFIC SIGNAL POLE ‘
RESERVATION
3 M M D D Y Y Y Y TIME (2400 COUNTY # MILES CITY #
‘DATEOF|04 le H 2016 | | 1824 ||31 H N E N |0664 ‘
GCOLLISION i s w oF []
4I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
BLOCK NO.[V]
SR 204 9600
4a|:| MILE POST ] .
DISTANGE OF (REFERENCE OR CROSS STREET)
5|:| ‘ | MILES N E D| MARKET PL |
. FEET s w[]
PHONE

MOTOR PEDAL-
[UNITO1 152 er O

—
DAMAGE THRE; LD MET
YES NO

D: 4258307447

N
-1

oE

LABLITY NSURANCE SURANCE CO ALLSTATE 920396669

SHAD DAMAGED AREA
3

IN EFFECT &POLICY
VEHICLE  yE: N CITATION # CHARGE
s e e ] |
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
% J. KILROY #0132 #0132 WA0311900

[
@

[
k-4

w
~

@
o

=
=)

5 ‘ LAST NAME | GUAY | FIRST NAME | MARY ‘ MbBIE | c ‘
STREET | 11404 22ND ST SE UNIT A ‘
NEW ADDRESD
7|:| ‘cm( LAKE STEVENS | ST| WA | Z|p| 98258 ‘
a|:| ‘ coL | | RESTHICTIONS‘ | ENDORSEMENTS‘ ‘ 2
3
DRIVER'S « D.OB. Dj
g ‘ A, |GUAY MC593MU | STATE | WA |SEX|F BN 07 _| 31 H 1941 ‘
NATURE OF INJURIES 1 32
1[, ION DUTYDI STATUS ‘ ‘ AIRBAG |6 | RESTR. |4 | EJECT |l | HEL'J-SMEET| | sy |7 | SORE LEG AND BACK ‘
Z D]
LICENSE | DP15621 WA 1HGCG1652YA002311
11|—|—|3 . ‘ LICENSE | |STATE| ‘VIN#| ‘ Dj
3
TRAILER TRAILER
o o] 5] | ESREE [owe] |
VEH. YEAR | MAKE HOND MODEL ACCOR |STYLE P4 | ¥Eg|T£|L%WED |TOWED BY ‘ eOVT VEHI | FROM _ TO
13 REGISTERED OWNER INFO. OWNED BY DRIVER VEHICLE NO . 8
SHADE IN DAMAGED AREA ROM 10
14 ﬂglﬁEgT\NSURANCE Q‘Eg[‘,’é“ﬁ 0 STATE FARM 1850667-F28-47C .
VEHICLE — yE N CITATION # CHARGE
15 e o] v |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET ] PHONE
UNITO2 ot M B [ eeoesman [] 500 Dlvs NOF]Ej I D: 4255087738
‘ LAST NAVE |MCGARR FIRST NAME |'SRAEL l "NTAL | ‘
0 = 1
New Aooresd_ || 4726 87TH AVE NE
o] [
‘cm( MARYSVILLE |5T| WA |zu=| 98270 |
1g|:| ‘ coL | | RESTRICTIONSI | ENDORSEMENTSI l D]
DRIVER'S  |MCGARIL18900 WA M [ pos. |11 20 1982
2l]I:I ‘LICENSE# | | STATE | |SEX| MMDDYYYY| —| |" ‘
NATURE OF INJURIES
z1|:| ION DUTY |:|I STATUS ‘ ‘ AIRBAG |3 | RESTR. |4 | EJECT |l |HEL'J-SMEET| | I |0 | ‘
22I:I ‘E'EAETNES#E | C20427F |STATE A ‘VIN#| 1C6RD7NTACS338816 ‘
23|:|:| TRAILER TRAILER
‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE | ‘ D “
VEH. YEAR MAKE MODEL STYLE VE! TOWED TOWED BY EHI
O e G G | L) Eicall
REGISTERED OWNER INFO. OWNED BY DRIVER VEHICLE NO. 2

PART A 3000-345-159 R (7/06)

PAGEO1 OF | 5
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ E535748 ‘
COLLISION REPORT

| CASE #

N
1591972 ‘ 2016-00006848 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)
NAME ‘ JOHNSON ERIC D

(LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE # D.O.B.
17331 116TH PL NE ARLINGTON WA 98223 4259234481 SEX|M | mndyeyy| 10 -l w7 |- 1969
NATURE OF INJURIES
‘PASSENGER [ WiTNESS[/7] |UNIT# ‘ | gg'g ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| By ‘ | ‘
NAME
‘ {LAST, FIRST, MIDDLE INITIAL) ‘ HAMMETT BRITTANY F ‘
ADDRESS & PHONE # D.O.B.
6611 85TH AVE SE SNOHOMISH WA 98290 4256150328 sex|F |, D08 112 2| o290 |- 1991
NATURE OF INJURIES
‘PASSENGER [JWTNESS /] |UNIT# | | e ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| T ‘ | ‘
NAME
‘ {LAST, FIRST, MIDDLE INITIAL) | WISEHART DONALD D ‘
ADDRESS & PHONE# 10631 189TH AVE NE GRANITE FALLS WA 98252 3603480993 | sex| M | DOB. |01 H 10 1961 ‘
NATURE OF INJURIES
‘F’ASSENGER []WTNESS 7] |UNIT# ‘ | R ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| T ‘ | ‘
NARRATIVE

Unit 1 was traveling west on SR 204 taking a left turn at the intersection with Market PI. Unit 2 was
traveling east on SR 204 approaching the intersection with Market PI. Unit 1 attempted to make a left
turn and struck unit 2 as it was coming through the intersection. Withesses say unit 2 had a green
light. Witnesses say that unit 1 did a 180 degree turn and continued driving north until it hit the traffic
signal light on the northeast corner of the intersection.

Both vehicles were towed from the scene. Driver of unit 1 was taken to the hospital with possible
injuries to her right leg and her back.

Unit 1 was at fault due to disregard to the stoplight.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

J. KILROY #0132 04-12-16 10:51 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

R. BROOKS 0013 4/20/2016 2:17:51 PM

‘ BADGE ORID# | #0132 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 6:26 PM TIME POLICE ARRIVED|6;27 PM |

PART B :o00ss5-100 & 7/06) PAGE OF
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ E535748 ‘
COLLISION REPORT

| CASE #

N
1591972 ‘ 2016-00006848 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)
NAME ‘ LOERA GINO L

(LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE # D.0.B
6824 69TH PL NE MARYSVILLE WA 98270 4255308483 SEX| M MvDDYYYy| 08 -1 25 - 1998
ST HELMET INJURY NATURE OF INJURIES
‘PASSENGER DWITNESS |UNIT# ‘ | POS. ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ | USE | CLASS ‘ |
N
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.O.B.
|SEX| MMDDYYYY ‘ - | - ‘
SEAT HELMVET INJURY NATURE OF INJURIES
‘PASSENGER DWITNESSD |UNIT# l | POS. ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ | USE I CLASS ‘ |
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.O.B.
|SEX| MMDDYYYY ‘ - | - ‘
SEAT HELMET INJURY NATURE OF INJURIES
‘F’ASSENGER DWITNESSD |UNIT# ‘ | POS. ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ | USE | CLASS ‘ |

NARRATIVE

Unit 1 was traveling west on SR 204 taking a left turn at the intersection with Market PI. Unit 2 was
traveling east on SR 204 approaching the intersection with Market PI. Unit 1 attempted to make a left
turn and struck unit 2 as it was coming through the intersection. Withesses say unit 2 had a green
light. Witnesses say that unit 1 did a 180 degree turn and continued driving north until it hit the traffic
signal light on the northeast corner of the intersection.

Both vehicles were towed from the scene. Driver of unit 1 was taken to the hospital with possible
injuries to her right leg and her back.

Unit 1 was at fault due to disregard to the stoplight.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

J. KILROY #0132 04-12-16 10:51 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

R. BROOKS 0013 4/20/2016 2:17:51 PM

‘ BADGE ORID# | #0132 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 6:26 PM TIME POLICE ARRIVED|6;27 PM |

PART B :o00ss5-100 & 7/06) PAGE OF
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POLICE TRAFFIC
COLLISION REPORT

SUPPLEMENTAL m W“IH“HW REPORT NO. | E535748 |

| CASE # ‘ 2016-00006848 |

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

013197 2
1 COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE ,
UNIT # | ‘ usDOT | | ICC # | VEHICLE TYPE S CoIEoRY
2 1 ®
CARRIER
2
3 CARRIER
ADDRESS D]
3
‘ cIry | | ST |ZIP |
4D NAME IF NO NUMBER
NAME # PLACARD
e | [wle| [ o |+ [ ] |
29
43D | ADDITIONAL UNITS |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET | PHONE
5|:| ‘ UNIT # | 3 VEHIGLE I:, CYCLE I:l RECESTREE I:, OWNER IVES|7| NO [] I D: 3607057000
‘ LAST NAME | DEPT OF TRANSPORTATION FIRST NAME ‘ | mﬁ?)\‘f | |
STREET
New ADDResq_| 310 MAPLE PARK AVENUE SE
ﬁ
‘ oy OLYMPIA | - | WA |Z|p| 98504 |
‘ cD | | RESTRICTIONSI | ENDORSEMENTS‘ |
1 31
7D
DRIVER'S D.O.B.
‘ LICENSE # | | STATE | |SEX|U MMDDYYYY _| |_| | 2|:|]
SD
NATURE OF INJURIES
HELMET INJURY
ION DUTYDI STATUS | ‘ AIRBAG | | RESTR. | | EJECT | | USE | | CLASS | | | SD]
QD
LICENSE
‘ PLATE & | ‘STATE| |VIN#| |
1 32
10[| TRAILER TRAILER
PLATE # STATE PLATE # STATE 2
11[|:| VEH. YEAR |MAKE MODEL |STVLE | VEHIGLE TO! TOWED BY GOVT. VEHIC|
YES E‘No\ﬁ VEﬁ NOE 3
12 | REGISTERED OWNER INFC. SHADE IN DAMAGED AREA
INSURANCE CO
:_&Asglﬁgg T\NSURANCE D S POLICY FROM__TO
o
13 VEHICLE ™ YES[ | NO CITATION # CHARGE 33
D S, =L oL
— FROM 10
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET PHONE
14|:| ‘ UNIT # | VEHICLE D CYCLE D PEDESTRIAN D OWNER I:' Ivsﬁ NO ﬁ I | D]M
15 MIDDLE
D ‘ LAST NAME | | FIRST NAME ‘ | INITIAL | | |:| 35
STREET
16D NEWADDRESE| | D 36
cIy | ST | |ZIF" |
[I ‘ cD | | RESTRICTIONS’ | ENDORSEMENTS‘ | D]aa
18
DRIVER'S D.O.B.
‘ LICENSE # | | SIAE | |SEX| MMDDYYYY -| |-| | D]”
19[| NATURE OF INJURIES
HELMET INJURY
ION DUTY q STATUS | ‘ AIRBAG | | RESTR. | | EJECT | | USE | | CLASS | | | ‘ ‘ ‘4[]
LICENSE
‘ PLATE # | ‘STATE| |VIN#| |
21
TRAILER TRAILER
PLATE # STATE PLATE # STATE
ZZD VEH. YEAR MAKE | MODEL STYLE VEHlﬁTO\ﬁ TOWED BY EHICI |
YES NO NO
23|:|j REGISTERED OWNER INFO. SHADE IN DAMAGED AREA D “
2 3 4
INSURANGCE CC
rgumrsowcs [ ] ) @bolicvs : omoe_ Y,
VEHICLE  vEg| NO CITATION # CHARGE 10 BOTTOM |:| 42
o | | [0 | =

J. KILROY #0132 04-12-16 10:51 PM
25 INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED

APPROVED BY. DATI
25’ | | ‘ BAiGE |#0132 |0§' |WA0311900 BREBKS | YB0r2016 ‘ PAGE |4 |o|:‘ 5 |

3000-345-013 R (7/06)



REPORT NO. E535748 CASE#  2016-00006848 DATEAND TIME ~ 04/12/16 18:24

OF COLLISION

4 Taffic Signal Pole

Mot Te Scale
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